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Understanding the Standard of Care

By Stephen D. Ryan, PT, DPT

One of the Board’s missions in protect-
ing the public is making certain that stan-
dards of care are adhered to in the delivery
of physical therapy services to the citizens of
Maryland. The Board has had to adjudicate
many cases where the standard of care was
in question. Several of the cases have arisen
from issues regarding the appropriate envi-
ronment for the patient to receive safe and
effective treatment and several others from
the clinical judgments, or lack thereof, of the
licensee. The Maryland Physical Therapy
Practice Act lays out some minimum criteria
in order to adhere to the standard of care and
is frequently used as the basis for deciding
whether to pursue disciplinary action against
a licensee.

Licensing practitioners via national and
state examinations, continuing education
requirements to maintain technical compe-

tency, and the laws and regulations stipu-
lated in the Practice Act form the bedrock of
the standard of care to be applied by Physi-
cal Therapists and Physical Therapist Assis-
tants. As healthcare professionals, practitio-
ners should strive to exceed the standard of
care by insuring the high quality of their
practice. This is no easy task given the fidu-
ciary restraints imposed in many practice
settings.

In spite of this the Physical Therapist’s
role seems to continue to grow in the present
health care environment. There are several
reasons for this which also bear on establish-
ing the standard of care. First, we are one of
the few professions remaining where the
practitioner actually spends significant time
with the patient. Adequate time with the
patient has to be spent to insure the patient
has the opportunity to attain the benefits and

the rehabilitative goals for which they are
receiving physical therapy. Second, the
Physical Therapist or the PT Assistant,
should be providing services for and to the
patient that they cannot be doing for them-
selves. In other words, there should always
be interaction between the practitioner and
the patient during the session — hands-on
therapy by the therapist, patient education,
appropriate  exercises and  supervision.
Many consumers are still not sure what
physical therapy is and what it can do for
them so every new patient is an opportunity,
or should be, to demonstrate the benefits of
our profession.

Executive Director Remarks
By Ann TyminskKi

We bid farewell to Margery F. Rod-
gers, PT, Board Chairperson who has served
on the Board since June, 2002. She has
served as Board Chairperson from June 2003
-May 2010. Ms. Rodgers’ leadership skills
were a definite asset to the Board and to the
profession of physical therapy. She often
testified in the Maryland General Assembly
in support of physical therapy bills and in
opposition to bills that could have negatively
impacted the practice of physical therapy.
Her expertise and views on appropriate
scope of practice and appropriate discipli-
nary actions were evident during her tenure.
We thank Margery for her years of service
and dedication to her profession.

The Board of Physical Therapy
welcomes its newest staff member, John
Bull, who is an investigator for the Board.
He is retired from the Anne Arundel police
department, served with Maryland Transit
Authority Police unit, and was hired by the
Physical Therapy Board to investigate its
complaints. He has been with the Board
since February 2010, is an expert investiga-

tor, and has been helping to reduce the back-
log of cases. He has already taken the first
course of the National Investigator’s Certifi-
cation Training sponsored by CLEAR.

Lori Mizell, PT was reappointed to
the Board by the Governor in June 2010.
She was first appointed in June, 2006 and
has been reappointed for another four-year
term. Lori is valued for her expertise in hos-
pital-based practice and her reasoned and
thoughtful decisions.

Shirley Leeper, PTA, who has
served on the Board for seven years, was
elected as Chairperson of the Board in May,
2010. She has taken on her duties with en-
thusiasm. Early in June she represented the
Board at a meeting of physical therapists at
University of Maryland Medical Center for
discussions on the role and scope of practice
of physical therapist assistants. In July she
traveled to Allegany College to address the
graduating PTA students.

A hearty welcome is extended to
Crystal Lighty, PT, who has been appointed
to the Board to replace Margery Rodgers,
PT. Her term extends to June 1, 2014 with
the possibility of being reappointed by the

Governor for another four years. Ms. Lighty
]
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practices in the Rehabilitation Services De-
partment of University of Maryland Medical
Center.

The Board has had a busy year. It
has conducted its mandated review of regu-
lations and lobbied for changes in the Prac-
tice Act by presenting a bill that failed in
the 2011 session. The Board has voted to
resubmit the bill as passed by the House
with the hope that the Senate will agree to
the provisions in the 2012 session. This bill
will include the word, “interventions” in the
definition of physical therapy; will allow the
Board to contact its licensees electronically;
and will remove the long-standing prohibi-
tion against licensees using x-rays in the
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practice of physical therapy. The removal
of this language was a sticking point in the
Senate as there was opposition from the
Chiropractic Association. Optimal physi-
cal therapy care includes the use of x-rays
and x-ray reports by physical therapists to
ascertain appropriate treatment and as a
teaching tool for patients. The American
Physical Therapy Association is in support
of removing this prohibition from the PT
Act.

The Acupuncture Board re-
quested an attorney general’s opinion as to
whether or not invasive procedures, spe-
cifically dry needling, can be considered
within the scope of physical therapy prac-
tice . As of this writing, no opinion has
been forthcoming. The Board and APTA
sent documents to support the view that
certain invasive procedures are within the
scope of practice of physical therapy.

Legislative Services conducted a
preliminary Sunset Review of the Board,
its activities and operations during 2010
fiscal year. The Board passed this review
with no significant problems. A bill was
introduced and passed in the 2010 session
to extend the Board through 2021. How-
ever, there are certain tasks to be accom-
plished by the Board with a report to the
Legislature by October 1, 2011. (1) The
Board is to report its financial status for
2010 and 2011. (2) The Board is to report
its findings and activities related to the
practice of physical therapy by chiroprac-
tors. (3) The Board is to review and report
the status of its review of its authority to
penalize physical therapy practice owners
or operators who are not licensed by the
Board including any recommendations for
statutory changes. (4) The Board is to pre-
sent an analysis of delays in the complaint
resolution process. (5) The report is also to
include options or actions taken by the
Board or Department of Health & Mental
Hyagiene relative to office configurations to
enhance the ability of the health occupa-
tions boards to maintain confidentiality.

Because of general fiscal prob-
lems for all State Agencies, the Board staff
is tightening its budget request. Addition-

ally, the Board has agreed to an increase in
renewal fees of $300 for PTAs and $350
for PTs for a two-year period commencing
with the 2011 renewal period.

Margery Rodgers, Ann Tyminski
and Board Counsel met with representa-
tives of the Board of Chiropractic Examin-
ers to discuss the licensure process for
certain Chiropractors with the right to
practice physical therapy under the Chiro-
practic Act. This discussion included
complaints against such individuals and
the physical therapy education. The Chi-
ropractic representatives indicated that
there have been no complaints against Chi-
ropractors related to physical therapy since
the

Legislature gave certain Chiro-
practors to practice physical therapy in
conjunction with their chiropractic treat-
ments. This right was legislated in 1947.
The two groups decided that future discus-
sion meetings will be helpful.

The Board is studying the com-
plaint resolution issue and will report its
findings.

The Board is housed in a secure
environment and has requested bids to
configure a more secure doorway access
between the PT Board offices and the Chi-
ropractic Board.

The practice of physical therapy
by unlicensed individuals continues to be a
problem that the Board staff and Board
members are addressing. Reminder to
Licensees: COMAR 10.38.02.01 F of the
Code of Ethics states “The physical thera-
pist and physical therapist assistant shall
report to the Board of Physical Therapy
Examiners all information that indicates a
person is allegedly performing or aiding
and abetting the illegal or unsafe practice
of physical therapy.”

Two bills passed in the 2010 Leg-
islative Session require certain changes in
all Health Occupations Boards disciplinary
processes. The Board has appointed an ad
hoc committee to work on appropriate
process changes.

Joy Aaron, Deputy Director re-
ports that the Board renewed 2,838 li-
censes from March to May 31, 2010. As
usual, a group of licensees neglected to
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renew and arrived at the Board offices
early in June to reinstate their licenses.
Others who failed to renew were found to
have continued practicing. The Board
considers their issues on a case by case
basis. At this writing, the Board is han-
dling the applications of new graduates as
expeditiously as possible.

The Federation of State Boards of
Physical Therapy, the entity that owns the
national physical therapy examinations,
abruptly stopped allowing graduates of
programs in Egypt, India, Pakistan, and the
Philippines to sit for the national licensure
examination due to breaches in security of
the exam by candidates from those coun-
tries. The staff is handling a multitude of
telephone calls from applicants affected by
this situation.

In closing, it is a pleasure to serve
the Board of Physical Therapy Examiners,
its licensees, and the citizens of Maryland
as the Executive Director of this essential
State Agency. My job could not be per-
formed without the dedication of the Board
members and staff, Joy Aaron, Deputy
Director; Patricia Miller, Licensing Ad-
ministrator; Sandra Kurland, Office Secre-
tary 11l; and Deborah Jackson, Office Sec-
retary Il whose primary function is the
licensure unit. In the investigative/
disciplinary unit we are supported by
Ernest Bures, Compliance Manager and
John Bull, Investigator who ably carry out
the Board’s investigations and follow com-
pliance with terms of orders issued by the
Board. Linda Bethman, Assistant Attor-
ney General and Francesca Gibbs, Staff
Attorney serve as counsel to the Board.
Their advice and helpfulnees to the Board
is also essential to the Board activities.

ATTENTION LICENSEES:

WHEN YOU SEND IN THE CHANGE OF
ADDRESS CARD, PLEASE SEPARATE IT
FROM YOUR WALLET LICENSE. KEEP
THE WALLET LICENSE. THAT IS TO BE
SHOWN WHEN PATIENTS CANNOT SEE
THE LICENSE HUNG ON THE WALL OF
YOUR PRIMARY EMPLOYMENT

LOCATION.
Summer 2010
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Non-Renewed Licensees for 2010 Renewal

Some licensees may have reinstated since the publication of this newsletter. Check our website at www.dhmh.state.md.us/bphte for the latest updates.

23154
2182
19502
20742
22260
22876
22060
22334
23106
23036
15076
20332
14064
21330
B178
22434
21502
23028
22504
22468
22338
22268
L1124
19800
16274
21804
21594
22040
20620
10360
22552
22248
22522
18086
22622
20914
22558
22746
22636

Abelardo, Glenn G.
Adeleye, Folasade A.
Allman, Margaret Enid
Alsaleh, Heidi D.
Amesbury, Sarah E.
Anuma, Clark B.
Arcilla, Maria Eulalia
Arnold, Christine (.
Arnold, Jacqueline R.
Asare-Acquah, Kwasi
Ashbaucher, Dean L.
Askins, Jeanne Marie
Atkins, Eileen M.

Au, Edison

Aurelia, Jesusa P.
Babbitt, Matthew D.
Baijal, Rujuta Patel
Barton, Bryanne B.
Baloon,Lariza Pacheco
Bait, Joseph M.
Battle, Sheila H.

Baumgartner, Sharon R.

Baydal, Sharon T.
Beck, Joshua W.
Bedard, Stephanie Ann
Beeler Jr., Jerome
Benini, Amanda R.
Bennett, Shakelia
Birosak, Tracy L.
Brandt, Ingrid M.
Bravo, Maria A.
Brennan, Lisane Marie
Bressler, May B.
Brownlee 111, George L.
Buchanan, Ashley M.
Burgess, Patricia
Burke, Tod J.

Burton, Kristiana J.
Butler, Martha C.

20540
20018
20976
18472
19968
20868
23068
22814
19192
22622
19602
21424
18610
21776
18052
22760
21762
21172
23014
22792
19952
15918
22148
22362
20572
20022
10930
22250
21978
22738
16942
20763
22028
21208
14362
17054
22400
23100
18002

NON-RENEWED PT’s

(ampos, Fernando A. 20502
Cardwell, Annie Cederberg 22562
(arman, Melissa Sue 21622
(erezo, Blanca G. 22902
Chan, Phillina Liao 21928
Chesbro, Steven B. 19626
(laycomb, Rebecca M. 21332
Connolly, Kristen R. 14840
Corn, Matthew 19268
(ortes, Susan I. 21534
Daab, Matthew Robert 22828
Dabbs, Jenniier 22840
Daisey, SteSphen E. 21794
Daisy, Denise Alicia 21962
De Carlo, Emily H. 21110
De Guzman, Angelica P. 274
Debord, Dianne E. 22314
Deck, Kathleen Theresa 2972
Delaney, Trevor R. 21506
Dennehy, Denise A. 22082
Di Pietro, Teresa (. 17128
Dibiase, Sheree Lynn 2470
Dominise, Carmela C. (. 22560
Dorris, Kristopher C. 14962
Drayer, Luke A. 17940
Dunigan, Lorraine B. 19896
Dunning, Anna L. 19438
Fasterling, Emmanuel Jay 17026
Eldarrat, Nadia Abdalla 20918
Eudovic, Simone E. 20574
[vans, Bernardine Spaulding | 23016
Fang, Kevin S. 18012
Fee, Terrance Thanh 14338
Finlayson, (arla 21964
Fishback, Sarah (. 19956
Flores, Ann Marie 16882
Flores, Edilene P. 20980
Flores Jr, Antonio P. 22568
Flynn, Charlene M. 17966

Ford, Keri A.

Fullerton, Heidi L.
Gaboriault-Whitcomb, Natalie
Gallo, Arnold E.

Gnip, Christopher
Gochnauer, Rachel Lyn
Godes, Paula P.
Goldstein, Bodil Pedersen
Goodiriend, Lisa Hope
Guzman, Danielle M.
Hailemelekot, Alexander D.
Hanlon, Kathryn E.
Harris, Patricia Marie
Harris, Karen A.

Hause, Jason Franklin
Hausfeld, Nicole M.
Tlenson, Kara R.

Hessney, Cheryl A.

Tlo, Mina

Toffman, Jennifer (.
Hollis, Sharon L.

Horne, Krista Ann

Hurd, Miranda §.

Irving, Nancy B.
Johnson, Lovina Tramel
Johnson, Serena

Joshi, Vishal

Kang, Hyoung Keun
Karol, Kathryn M.

Kaul, Neyha

Kaydo, Michelle J.

Kee, James

Kierstead, Katharine C.
Kim, Jisoo

Kimball, Dominique Renee
Kings, Patricia Burrow
Korbeck, Sarah R.
Krauss, Philippa .
Kuiper, Hilje

22326
15732
22812
21258
23090
21564
20252
16196
294
19512
21312
22866
22488
23096
23010
2134
14054
21732
21484
20832
22024
22610
22512
2510
254
19856
16212
20578
14196
22630
2722
22688
22606
20774
12420
12440
22440
22142

Latti, Chili
Lawrence-Murphy, Charletie
Ledbetter, Rhonda M.
Lefert, Katherine F.
Lehman, Kara Jo
Leininger, Kelly

Lerner, Jason

Lestz, Elise Gelfand
Levin, Jessica L.

Lewis, Jennifer L.
Lewis, Melissa Lynn
Lewis, Jason J.

Lion, Kristen J.
Lipschultz, Jennifer C.
Liwag, Ruby N.

Mambo, Francina
Mandel, Diane Mayer
Mastboom-Bell, Paula M.
Mccahill, Jennifer
Mcginnis, Cheryl S.
Mcgreal, Mary Margarel
Melvin, Susan E.
Mendoza, Michelle L.P.
Menges, Jeifrey E.
Merjudio, Rodelyn D.
Merkel, Jennifer
Merrick, Lynne

Moffitt, Adrianne N.
Monks, Betsy B.
Montojo, Michael Timothy M.
Moore, Shaun M.
Morgan, Rachael L.
Mraz, Sara T.

Navarro, Pedro Benjamin A.
Neels, Howard E.

Neill III, William
Nibungco, Mergelio 0.
Noble, Florante G.

(Continued on page 4)
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22056
22332
21244
22648
22002
22650
16900
20418
22464
21588
21200
22394
23058
22908
22886
22432
23048
22556
14786
22180
22862
18996
21380
21742
12910
23044
18034
22480
21872
19032
16434
22094
16676
22820
17584
21440
22532
23102
14950
21646
15228
21450
22546

Nuique, Leandro T.
(wens, Stephen (.
Pandya, Viraj

Patel, Shruti H.
Patel-Singh, Nita
Polis, Elizabeth L.
Pollin, Richard (.
Pollock, Michelle L.
Porada, Kathleen M.
Presby, Megan .
Purdum, Kristen N.
Rainer, Malika R.
Rayne, Stephen B.
Richards, Carmen E.
Riley, Irving N.
Roberts, Erin M.
Roberts, Emily (.
Robles, Nydia P.
Rogers, Marilyn
Rom, Charles F.
Ross, Laura M.

Salas, Hania Alvi
Samios, Ferat Despina
Sanderl, Amy E.
Satterfield, Jane S.
Saylor, Colleen M.
Schari, Diane Mary
Scotl, Malthew G.
Shealy, Lynda Nycole
Sheppard, Lori-Anne
Sheredos, Carol A.
Shriver, Heather K.
Silbernagel, Karin M.E.G.
Siongco, Nina Lisa R.
Sloniewsky, Holly Ann
Smith, Camille Marie
So, Jane B.

Solomon, John Aristotle M.

Soo lloo, Ming Y.
Spilich, Michelle Lynn
Sterling, Nancy A.
Stevens, Alexa M.
Stoner, Travis H.

21848
22802
16304
20802
22676
20388
274
20846
21756
23068
19778
13460
20910
22988
22078
22896
20334
21736
22716
19550
2132
21922
19308
22330
14498
22060
20764
19708
22832
22780
20842
21838

Al512
A3024
A3298
A2834
A3120
A3044
A3352
A3306
A3426

Straiford, Krista

Suico, April Ann R.
Sutlive, Thomas G.
Swanson, Mieke Karin
Tang, Alan G.

Taylor, Christopher John
Tolentino, Michelle Cherry I.
Trehan, Geeta

Tullis, Amy Kathryn
Turner, Sarah
Twardzik-Roberts, Monika
Ude, Robert H.
Viehmann, Brandon
Voskuhl, Karri A.

Vyas, Hemal A.

Walker, Jonathan T.
Wallace, Mariesol F.
Walsh, Michael J.E.
Watson, Jessica L.
Wayer, Ellen

Webb, Erin Redmond
Wehking, Jeremy

West, Walidah Ebun
Wheeler, Elizabeth A.
Winders, Patricia C.
Woods, Lavonda

Wright, Jocelyn L.
Wyatt, Courtland R.
Yurcaba, Carolyn B.
Lapanta, Jeanette B.
Teises, Farah Melissa
Zobniw, Zoriana Romana

NON-RENEWED PTA’s

Allen, Sharon ]J.
Asher, Sherri Elaine
Aurand, David M.
Baraka, Alya Abdu
Barnhardt, Mary E.
Berman, Shari
Bingham, Melanie .
Blake, Shelli T.
Boan, Carrie Ann

A2160
A3378
A1084
A3290
A3280
A3404
A3082
A3332
A3288
A2234
A3202
A3350
A3492
42922
A2052
A3394
A3148
A3274
A3328
A2324
A2622
A1286
AI772
A3336
A2576
A3338
A3466
A1384
A3114
A3484
A2976
A3496
22068
42980
A3382
A1040
A3232
A3364
A3204
A3308
A3256
A3360
A3416

Bruce, Jeiirey
(hesney, Barbara J.
(iohen, Paula N.
(orle, Sheri L.

(ovey, Tara Lynn
Dale, Renee N.
Davison, Carol
Dipasquale, Candice J.
Domico, Bethany R.
Dorsett, Joni M.
Downton, Emily M.
Durst, Melissa A.
Eberly, Janell R.
Eldridge-Ashshakur, Melissa
France, Helen Augusta
Funkhouser, Faith
Gatlin, Carrie L.
Gralski, Maggie A.
Greenawalt, Naomi E.
Gruver, Christina M.
Harr, Dusty 6.
Hatcher, Rene D.
Hleiferon, Steven P.
Hetrick, Mandi R.
Hinds, Michelle R.
Howell, Mason M.
Imgrund, Alicia N.
Jenkins, Wendy M.
Jones, Kimberly Ann
Kalibbala, Lukia §.
Kapteyn, Nancy A.
Keithley, Joshua D.
Kiefer, James K.
Lamb, Jennafer
Latsha, Aaron D.

Law, Sandra L.
Lewis, Kimberly S.
Lombardi, Erin M.
Love, Megan §.
Markiewicz, Thomas J.
Marks, Christine L.
Mccleaf, Amanda S.
Moore, Danielle K.

A2148
A2910
A2916
A2684
A3486
A3346
A2720
A3056
A2836
A3240
A3096
A3396
A2350
A1330
A3136
A3170
A1796
A2076
A2954
A2816
42892
A2848
A3216
A2598
A2762
A3324
A3276
A2004
42498

Morton, Steven R.
Mylet, Margaret A.
Norton, Linda M.
Oliveros Jr., Renato B.
Over, Derek S.
Petrosky, Lynn M.
Phelps, Crystal A.
Prevost, Suzanne M.
(uinones, Ana Patricia
Ramarge, Thomas (.
Reed, Catherine
Revoal, Jennifer C.
Reynolds, Jim
Rummel, Vicloria L.
Sauder, Jo Ann
Schillo, Jessica H.
Schneider, Pamela Elaine
Schneider, Michael A.
Smith, Lauren H.
Spanos, Ruth Ann
Staggs, Kristen E.
Starr, Mark A.
Staskel, Daniel D.
Stott, Shelly A.
Streeks, Rachel Lee
Wensel, Ann Marie
Wright, Stacy L.
Yazdani, Fariba
Zellman, Rodney S.
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There has been an increase in the number of questions and
complaints from licensees regarding the roles of the PT and PTA and
their relationship in caring for the citizens of Maryland. This article is
designed to be informational to the licensees and is an attempt to impress
upon all licensees that they must adhere to the law to avoid disciplinary
action.

1) It is not within the scope of practice of the physical therapist as-
sistant to initiate any treatment or intervention until the patient or client
has been evaluated by the physical therapist and a physical therapy diag-
nosis as well as a plan of care has been written by the physical therapist.
Please see COMAR 10.38.03.02B Standards of Practice for Physical
Therapist Assistants.

10.38.03.02B(1) The physical therapist assistant shall:

(a) Follow the direction and plan of care of the physical
therapist in the treatment of a patient; and,
10.38.03.02B (3) The physical therapist assistant may not initiate
treatment until:

(a) The patient has been evaluated and the plan of care has
been developed by a physical therapist; and,
(b) A supervising physical therapist has been assigned to the
physical therapist assistant.
2) The physical therapist assistant works under the direction of the
PT. You are referred to Annotated Code of Maryland, Health Occupa-
tions Article, Title 13, Section 310 — Scope of physical therapist assistant
license.

(a) In general. — Subject to subsection (b) of this section, a
physical therapist assistant license authorizes the licensee to
practice limited physical therapy while the license is effec-
tive.

(b) Supervision required. — A licensed physical therapist assis-
tant may practice limited physical therapy only under the
direction of a licensed physical therapist who gives ongoing
supervision and instruction that is adequate to ensure the
safety and welfare of the patient.

3) It is the responsibility of the physical therapist to change or up-
date the patient/client’s plan of care including goals. It is not within the
purview of limited physical therapy (PTA practice) to make changes in
the plan of care or goals. If, however, a physical therapist assistant feels
there is a need to change or update goals, a discussion must take place
between the PT and PTA. If the PT agrees to a change, it is the PT who
makes the changes. Both the PT and the PTA must document such dis-
cussion. See COMAR 10.38.03.02A(2)(l). The physical therapist shall
document ongoing communication with the physical therapist assistant
regarding changes in a patient’s status and treatment plan; and COMAR
10.38.03.02B(1)(g) The physical therapist assistant shall document ongo-
ing communication regarding changes in a patient’s status and treatment
authorized by the physical therapist.

(4) Re-evaluations are performed by the physical therapist. Each
patient/client needs to be re-evaluated as the patient’s condition requires,
@Jt at least every 30 days by the PT. The PT must see the patient and

P I N EWS A Publication of The Maryland Board of Physical Therapy
By Shirley Leeper, PTA, Board Chairperson

perform an appropriate re-evaluation. See COMAR 10.38.03.02(A)(2)(g)
— The physical therapist shall re-evaluate the patient as the patient’s con-
dition requires, but at least every 30 days, unless the physical therapist,
consistent with accepted standards of physical therapy care, documents in
the treatment record an appropriate rationale for not re-evaluating the
patient.

You are also referred to COMAR 10.38.03.02-1(3) The physical therapist
shall document legibly in the patient’s chart each time the patient is seen

for: Reevaluation, by including the following information in the report,
which may be in combination with visit note, if treated during the same
visit:

(a) Date;

(b) Number of treatments since the initial evaluation of last
reevaluation;

(c) Reevaluation, tests, and measurements of areas of body
treated;

(d) Changes from previous objective findings;

(e) Interpretation of results;

(f) Goals met or not met and reasons;

(9) Updated goals;

(h) Updated plan of care including recommendations for
follow-up; and

(i) Signature, title (PT) and license number.

(5) The discharge summary is written by the physical therapist. The
physical therapist assistant may provide treatment on the final visit.
However, the PT must write the discharge summary. See COMAR
10.38.03.02-1(4) Discharge by including the following information in the
discharge summary, which may be combined with the final visit note, if

seen by the physical therapist on the final visit and written by the physi-

cal therapist:

(a) Date;

(b) Reason for discharge;

(c) Objective status;

(d) Recommendations for follow-up; and
(e) Signature, title (PT) and license number.

In summary, the physical therapist assistant never performs
evaluations, never changes the plan of care, never updates goals, never
changes the goals, never writes the discharge summary. The PT must
perform these tasks. The PTA always works under the direction of the

supervising PT. The PTA must always know who is assigned as the su-

pervising PT. The physical therapist is in charge of the patient care. The
PTA assists the PT by carrying out the treatments or interventions as
outlined by the PT in the plan of care. It is good practice for the PT and
PTA to have a discussion about the treatment plan prior to the PTA com-
mencing treatment, especially if the patient has complicated issues or if

the PT has little knowledge of the PTA’s competency.

Questions, anyone? If so, please submit them to the Board
office clearly in writing. FAX # 410-358-1183. The question will be

taken to the next Board meeting following receipt of the question, a writ-
ten answer will be forthcoming from the Board.

J

4201 Patterson Avenue Baltimore, MD 21215

Summer 2010




Unit #93
Board of Physical Therapy
4201 Patterson Avenue

Baltimo

re, MD 21215

.

-

( Board Meeti'ngs )

January 19, 2010 July 20, 2010
Februa!y 16, 2010 August 17, 2910
March 16, 2010 September 21, 2010
April 20, 2010 October 19, 2010
May 18, 2010 November 16, 2010
June 15, 2010 'Pecember 21, 2010

The Open Session of the Board meeting
is open to the public.
The meetings are held at
4201 Patterson Avenue ‘
Baltimore, Md. 21215
Room #110 at 1:00 p.m.
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